» or Docket Number 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 






TOTAL CLAIMS 






(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 20 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



1 If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 




Independent 

(37 CFR 1.16(b)) 



(Column 1) 



CLAWS 
REMAINING 

AFTER 
AMENDMENT 



/o 




(Column 2) 


(Column 3) 


I HIGHEST 
NUMBER 
PREVIOUSLY 


PRESENT 
EXTRA 






*** 

I ^ 





FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



| AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMSER . 
PREVIOUSLY 
PAID FOR 


PRESENT 
EX$RA 


Total 

(37 CFR 1.16(d) 




Minus 


"/ft- 


= Q 


Independent 

{37 CFR 1.16(b)) 


/» 


Minus 




" o 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .1 6(d)) 


Si 


(Column 1 ) (Column 2) (Column 3) 


/IENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


jjjj 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


'm 


Minus 






Independent 

(37 CFR 1.16(b)) 




Minus 


/<* 


'O 


< 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFR 1 . 1 6(d)) 



SMALL ENTITY 



OR 



RATE 


FEE 




$ 


XJ 9 . 












TOTAL 




SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X s = 




+ $ 




TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X $ = 




+$ 




TOTAL 
ADD'L FEE 








RATE 


ADDI- / 
TIONAL/ 


x $ = - 




X s = 




+ $ 




TOTAL 
ADD'L FEE 





OR 
OR 
OR 
OR 



OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




% 


OR 






OR 


x $ $(o = 




OR 






OR 


TOTAL 




OR 


OTHER THAN 
SMALL ENTITY 




RATE 


ADDI- 
TIONAL 


OR 


X $ 




OR 


X $ 


N 


OR 


+ s 




OR 


TOTAL 
ADD'L FEE 












* ' RATE 


Abbi- - 

TIONAL 
FEE / 


OR 


X $ 




OR 


X $ 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 





RATE 



X $_ 



X s_ 



+ $ 



TOTAL 
ADD'L FEE 




* If the entry in column 1 is less than the entry in column, 2, write "0" in column 3. 
" If the -Highest Number Previously Paid For" IN THIS 5PACE is less than 20, enter "20" 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3". 
The -Highest Number Previously Pai d For* (Total or Independent) is the highest number found in the appropriate box in column 3 

1%^^^°"^^ ^^JlflJ** 1 * 16 ' ThG inf ° rmation « * «*■*■ or retain a benefit by the public which is to file (and by the 

USPTO to process) an application. ConWentaWy is governed by 35 U.S.C. 122 and 37 CFR 1.14. The collection is estimated to take 12 minutes to complete 
mdudmg oathermp, prepanng. and submitting the completed application form to the USPTO. Time will vary depending upon the individual case Any comments' 
TJfl^l rS™ VT J c r ^ U,re ^ C ^l?? e ^ fann and/0f s W^*" tof this burden, should be sent to the Chief Information Off icer/u.S. Patent 

aSdREsTs^N^O r« °TT t^ m ^ ^ B ° K AteXandna ' VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

// you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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PTO/SB/D6 (05-03) 
Approved (or use through 4/3072003. OMB 0651-0032 



Un^Pspe^ Reduce Ac,*^ 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Forni PTO-675 



Application or Docket Kumb 



control number. 
Number 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA | 


BASIC FEE 
(37 CFR 1.16(a)) 






TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 20 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 



' If the difference in column 1 is less than zero, enter "0* in column 2. 
CLAIMS AS AMENDED - PART II 
(Column 1) 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




$ 


x, 9 . 




OR 










OR 










OR 






TOTAL 




OR 


TOTAL 






(Column 2) (Column 3) 



CLAMS 
REMAINING 

AFTER 
AMENDMENT 



Hi 

L/fc 




Minus 



Minus 



SMALL ENTITY 



OR 



OTHER THAN 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM ' (37 CFR 1 .16(d)) 



7 


f h(ff 


(Column 1) 




(Column 2) 




ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMSER . 
PREVIOUSLY 
PAID FOR 


PRESENT 
EX$RA 


DMI 


Total 

(37 CFR 1.16(c)) 




Minus 


~ fft> 




/IEN 


Independent 

(37 CFR 1.16(b)) 


/<- 


Minus 


(<* 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



RATE 


ADDI- 
TIONAL 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ = 




X $ 


H 


OR 


X $ 




+ $ 




OR 


+t -/ 




TOTAL 
ADD'L FEE 




OR 


TOTAL / 
ADD'L FEyt 









HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


• 


Minus 






Independent 

(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



RATE 


ADDI- 
TIONAL 
FEE 




* RATE 


Abbi- - 

TIONAL - 


X $ 




OR 


X $ 




X $ 




OR 


x $ - 


H 


+ s 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL , 
ADD'L FEE / 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ 




X s = 




OR 


X ? = 




+ s 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





• If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
" If the ^Highest Number Previously Paid For" IN THIS 'S^ACE is less than 20, enter "20- 
*" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3*. 

The -Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 3 

USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete 
tnc*£mg gathermg. prepanng. and submitting the completed application form to the USPTO. Time wUI vary depending upon tr*7r*h£u5 c^e^y™^ 
TJi l!^l rT* Vri r ^ Uir °J 0 thiS J??? /or su 99 Gs(ions < or «*«i«a this burden, should be sent to the Chief Information Officer. U.S. Patent 

J^O^^S^-i^T^ , ^J^L J^ AteXandri3 ' VA 2 2313 - 1450 °0 NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

// you need assistance in completing the form, caff 1 -800-PTO-9 1 99 and select option 2. 




PTO/SB/06 (05-03) 
Approved for use through 4/30/2003. OMB 0651 -0032 



pontrd num har 
[cation or Docket Number 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Focm PTO-875 



*7? 



CLAIMS AS FILED - PART I 

(Column 1 ) 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
P7CFR 1.16(a)) 






TOTAL CLAIMS 
(37 CFR 1.16(c)) 


1 ff f minus 20 = 


■ M 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


f minus 20 = 


■ />- 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



' If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



JUL 




Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESEN TATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




[ HIGHEST 
NUMSER , 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXJRA 


DMI 


Total 

(37 CFR 1. 16(c)) 




Minus 




* / 


/IEN 


Independent 

(37 CFR 1.16(b)) 


• it* 


Minus 




= / 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



(Column 1) 



DMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


ill 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 




' O 


/IEN 


Independent 

(37 CFR 1.16(b)) 




Minus 


~ /<* 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 . 1 6(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




S 


x, 9 . 




OR 










OR 






+, tff. 




OR 


♦«#°- 




TOTAL 




OR 


TOTAL 





SMALL ENTITY 



OR 



RATE 


ADDk 
TIONAL 




X $ 




OR 


X $ 


y 


OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 




OR 



OTHER THAN 
SMALL ENTITY 



RATE 



X $ 



+ S 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
FEE / 



RATE 


ADDI- 
TIONAL 
FEE 


X $ 


f 


X 5 




+ S 




TOTAL 
ADD'L FEE 








RATE 


ADDI- 
TIONAL 


X $ = - 




X $ = 




+ s 




TOTAL 
ADO'L FEE 







" RATE 


ADDI- - 
TIONAL - 
FEE 


OR 


X $ 




OR 


X $ 




OR 


+ $ 




OR 


TOTAL j 
ADD'L FEE / 












RATE 


ADDI- 
TIONAL 
FEE/ 


OR 


X $ 




OR 


X 5 = 




OR 


+ $ 




OR 


TOTAL / 
ADD'L FEE ' 





* If the entry in column 1 is less than the entry in column, 2, write "0" in column 3. 
" If the "Highest Number Previously Paid For* IN THIS 'SPACE is less than 20, enter -20' 
— If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 
The -Highest Number Previously Paid For* (Total or Independerrt) is the highest number found in the appropriate box in column 3 

l%^^Z^^^^r^Jl^ 7 S R l]!!^^^^ * ,0 <* retain ^ *° PU* which is to file (and by the 

M^^EZS? C< ^ ent, t? " 9Q r^ b y.?L U S ; C * 122 and 37 ™s is estimated to take 12 minutes to complete, 

^TSf^' PfBPanr>9 ' 5? < ? mp,6ted appbC3ton iorm to ^P 10 - Time will vary depending upon the individual case. Any comments 

TJ??*^l r^™ ^^ Um ^ C T^ fann and/0f ^9°**™ for ^"cing this burden, should be sent to the Chief Information" Officer, U.S. Patent 
irfnSSTtJiSSS 0G P af ^ len, ? Coerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

// you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



0 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



Application or Docket Number 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


/^7 minus 20= 




INDEPENDENT CLAIMS 


l£f minus 3 = 


' J 2. 


MULTIPLE DEPENDENT CLAIM PRESENT 



If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED • PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 


PRESENT 
EXTRA 


2 
o 
z 


Total 




Minus 






tu 

1 


Independent 


■ fUJ 


Minus 


- rM 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




l}ml 0> (Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
Q 
Z 


Total 


• '*J 


Minus 






UJ 

S 


Independent 


■ /U 


Minus 






< 


FIRST PRESENTATI6N OF MULTIPLE DEPENDENT CLAIM 



| AMENDMENT C \ 






6laiMs — 
remaining 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


-# 


Minus 






Independent 


V.iSLr 


Minus 


... 


S 


FIRST PRESENTATION OF MULTIPLE DEPENDENT SLAIM 



SMALL ENTITY OTHER THAN 

TYPE CZI OR SMALL ENTITY 



HATE 


ccc 
rcc 




RATE 


FEE 




345.00 


OR 




690.00 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




no 
OH 


+260= 




TOTAL 




OR 

OH 


TOTAL 




SMALL ENTITY 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+ iou= 




OR 






TOTAL 




OR 


TOTAL 
fMJUi i. rcc 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
AOOIT. FEE 




OR 


TOTAL 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 
ADDIT. FEE 





09 

m 

I 

f— 

m 

o 
O 

TJ 

-< 



* If the entry in column 1 is less than the entry in column 2. write "0* in column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter -20." 
'II the "Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter *3." 

The "Highest Number Previously Paid For* (Total or Inde^e^e^t) is the highest number found in the appropriate box in column 1 . 



er Previously I 

J21 



FORM PTO«7l 
(Rev. 1 




Patent and Trademark Office. US. DEPARTMENT OF COMMERCE 



